«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Paresis
a2 heart faklure, asthenia, | . 782 0 the abote cause (o) slating ] _ ‘
de. It meons the dig. | ¢ wnderlying couse lodt. - ) . - e
eare, injury, or complica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L T

L vo.300 LED . THE DIVISION OF HEALIM OF MIEoUURE TS84
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| SEP 25 195; STANDARD GERTIFICATE OF DEATH Stae File No ;
v. 10.48 . 8 ¢ :
' "BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. No.mO_._g-. Registrar's No, 826'? !
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. I lnatitutlon: residence befois
a. COUNTY : a. STATE b. COUNTY adieimlon).
/}/ Misaouri j
b. CITY (1! outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside sorporata limity, write RURAL and ghvs townshin! ‘
. OR ] township)] STAY (in this place) o] o] b
' TOWN 34, Louis 9 yra TOWN gt . Louis 2 s/ % y
a d. FULL NAME OF (I not in hospital or Instisution, give streot add or loeation) d. STREET (Uf rursl, give location) - !
o HOSPITAL OR . DDRESS &
Q INSTITUTION St louis State Hospital 9] z80
= NAMEOF o (Fin) b. (Middie) e (Lah ’ ADATE  (Mouh) (Dep) (Yew)
- { Type o7 Print) FRED MC. KENZIE DEATH Aug. 29, 1952 . ‘
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| F OWOER 1 YEAR | ¥ wmek u ks,
g 7 WIDOWED, DIVORCED (Speciiy) I lust birthday} | Montha l Daye nml Mis,
Male | Negro | married / | August 1, 1911 43
é 0a. USUAL OCCUPATION (kikiad ofneck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4) asd State or Faraign Cowntry) 12, CITIZEN OF WHAT i
2 i Unempl oyed Laborer Steel Foundrv Rollins, Ark. LISA |
. < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NRAME OF HUSBANU OR WIFE |
» Robert McKenzie - : Unlenowr: ——._.___,=m;.za=m;h.ﬂ;ﬁ-nliﬂ=____‘
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or cnknown) | (If yes. rive war or dates of sarvice) NO. . |
3 No 335.10-5631 | Elizabeth McKenzie- 3809 Finney Ave,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I | Bater only cnecauseper | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH
E line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® () _ng_p_ng_\m . . 18 ds.,
E]
1
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= Conditions contributing to the death bul not
94 velated to the disease or condition cousing death.
- E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - S . C e, o s |20 AUTOPSY?
) TION
= . L vesf] wo L]
@ || 2a ACCIDENT (fipacity) 21b. PLACEOF INJURY te.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) © . (STATE)
b SUICIDE bome. farma, fastery, streat, office bldg.. s PO , .. . .
] HOMICIDE i :
g 21d. TIME (Mosth) (Day) {(Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' T - WHILE AT NOT WHILE
J‘ " INJURY - . | ™womk L] "AT woRK . . ... . DASXY.
2 2 1 hereby certify that I atiended the deceased froM@Re 1 182 toAug 29 | 1952 | ihat I last saw the deceased
& v alive.on _8 " A 19_5:2_, and thal death occurred at m., from Lhe causes and on the dale stated above.
E . |} Zi. SIGNATU : : ¢ 5rm b. ADDRESS 23c. DATE SIGNED
. r .SLOO0 Arsenal St., 8 2
E s sunmm_ CREM}Y 24:. NAME OF QEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) _  (Btate)
ON, REMOVAL c8pef}) - o ’ il . ., o)
§ Reronin bt |OCPT. 8) 19572 Loacr 3T Lours ZAKine g

+ (Ticenséd Embaimer's 5 o6 Reverss $ide)

REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 1B FUNERAL DIRECTOR'S 8)GMATURE T apDRESS )
86 o5t j v ZMJM 10" |Marshall Funeral Home-East 8t Louis,Ill.
v @




SN RMRARIL ) M ol kA ML Y e 4 A m ek e et

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | S

Student Embaimer No.

working under tmy personal supervision.

STUISNE ceucirrnrnonnannes Cereeeirarannaie Signed %W/W'W

Student Embalmer

o o etrl Licensed En.lbalmer No M79 ‘
vt 2205 Missouri Ave.

P. 0. Address Bagt-3t.—Loulia, Ille
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.
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